2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K58487

1 Eniy Name v Secretary of State
Principal Place of Business Mailing Address
403 INTERSTATE BLVD. : ATTN: PAUL OLSEN. ESQUIRE o
SARASOTA FL 34240 1775 RINGLING BLVD. : 2342049
SARASOTA FL 34236
S s 1A

Suite, Apt. #, etc. - Suite, Apl. #, etc. DO NOT WRITE IN TI11S SPACK

Cily & State City & Siaie 4, FEF Number Wyo Appled For
. - Not Aoplicable

Zio Countey & Country 5. Centiticate of Status Des'red O $8.75 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registaered Agent
- . - . . 1 Name e L e N e ———- o
Somes L~ T T - PhuL —E. — CLeonS
TURNER, JAMES L Strect Address (P.O. Box Number is Not Acceptable)
200 S ORANGE AVE
SARASOTA FL 34236 ; =" ,
V1T RiINGQUING BLUD
Cily o~ "t s Zip Coge
SARASCTI LR s
8. The ahave nameg submits this gtatement for the purpose of changing its registered office or registered agent, or both, in the Slate of Fiorida,
SIGNATURE LA PAGLT™ A’/“ 1 9-6/
§'gnature, yped o priniee naTC of registerod agent anc Hie T appiuotdy [NCHTE: Rnepate-d Agent si=alep rec. ‘a2 whes re retating) Dalz
8. This carporation is eligible to satisfy its Intangible | FILE NQWN!I FEE IS $i50.00 . an Finanei
Tax filing requirement and glects t¢ do so. After MAY 1, 2001 Fee will ba $550.00 0. 5:(3]2;;2_2::?:3:?;]1;1:.@@ ] fci!e?j? May Be
o g R o Fees
{See criteria on back) O ia'e Check Payable to Department of State
1. - - - *OFFICERS AND DIRECTORS .- hE 'S e = ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS I 11
TIILE DP 7 Deste TMLE nNE L ] &Charge O A sicn
HAME DUPUIS, PAUL ROY, JR. HAME D\APL{,\‘:?\ A },LL. V., JR;
strerTanoress | 5321 SIESTA COURT o smeaes | 40D INTERSTATE BLND
crv-st-2e | SARASOTA FL oanvseok [ ESNRINGSOTA L
e 3 7 beiete TLE ST Rloharge [ Adeticn |
NAME DUPUIS, KARLA BRASHER HAME DUPULIS, KARLA B
sTREET £o0REss | 5321 SIESTA sraacoRess | e INTERSTRTE BLVD .
LY -51.4F SARASOTA FL CITy-§T-2P SARPEGTALFL
1L O Detste e {Jchange [ Adeien
NAME # et
__STREEN ADDRESS . | STREETADDRESS _ I
“ov-stme T T . - - f crvesiap
TMTLE 1 petete ‘Lt CJCrange [ Additicn
NAME NAME
STASET ADORSSS STACET ADDRZSS
oy -51-0P Sy 5 P
TITLE [ oetete meLs [J Change  [] Additicn
HAME NAME
STREEY ADDRESS STAZE™ ADDRESS
1Y -ST-2P0 CIIY-51-2#
TILE 2 Delege niL [l Change  [J Acditon
RAME NAME _
STREET ADDIIESS STROET ADDAMSS
CLIY-SI-ZF Cy-sT-71p

13. | hereby certily that the information supplicd with this filing does not qualify ‘or the exarnption stated i Seclion 119.07(3)(i), Florida Statutes. | further cerlify that the informaticn
indicated on this report of supplemental reépor? is true and accurate and thai my sigiature shail have the same lagal effect as it made under oath; that | am an officer or director
of the corporation or the recf;er. of lrusiee empowared 10 execute this reporl as requiced by Chapter 607, Florda Statutes: and that my name appoears in Block 11 or Block 12+

charged, or on an attac th &n address, with all other ke empowered.
SIGNATURE: é %‘ PAUL E. OLSON A-14. 0/

EIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIAECTOR Caytitne Prone &

CR2E034 {10/00)

May 18, 2001 8:00 am



